MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 262-024335

DEPARTMENT OF PUBLIC HEALTH AND WELFARK & STATE FILE NUMBER
Registration District b _— - -?._4&9°rimary Registration District No, .. "_______ Regisirar's No. __-_Eg__--.%__..
DO NOT WRITE AMENDED Pk = o B 111, WA :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V5 300 8 8. COUNTY st Franco 13 - a. STATE}'IO b. COUNTét' rr&ncois admission)
Rev. 4/59 2 b. CITY (If oulside corporate limits, give TOWNSHIF only) Length of stay in Ib <. CITY i Inaide Limits
Z OR OR
o own Rt 1 Farmington,Mo ows Flat River, Missouri | XrO
]0 ? 7 zd u<.| <. Z%EP“»:TEO('%F {If NOT in hospital, give location) Inside Limiss dASBRDEREETSS (If cutside, give location) Reside on Farm
19 4 7| 2% INSTTUTION Rt 1 Farmington YO Mo & Ye O Ny
aa
3 3. ("#AME oF DEJCEASED First Middle Last 4. Dé‘\gE Month Day Year
ype of print
y lester William Hente PEAH June 15,1962
o | 5. SEX 6. COLOR OR RACE 7. Merried 1 Never Marrisd E 8. DATE OF BIRTH | 9 AGE (last birthday} l;\UNhDEE 'DYEAR :UNDER ?’: HR
Widowed J Divorc onths ays ours in.
5 3 Male White Jan 14,1820 42
| 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v duting most of king life, even if retired)
£ Hardwars Malager Manager Cape Girardeau,Mo [U.S.A,.
7 a. = ¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MuUaome® OR WIFE
- Q Theodore Hente Agusta Neid ling Allce Bouge Di vorged
2 W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? C. 17. INFORMANT Address
—< {Yes, po, or unknown) | (if . W, datas of serv
9 " Y&8 W TL 0 | My Wil gl
—iﬁﬁ- % = 18. CAUSE OF DEATH (Enter only one causa per linevor o enutor INTERVAL BETWEEN
10 E FART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
g s z IMMEDIATE CAUSE (a) Presumed to be "Natural Causeg"
11 =] -
[
- le) P
12 oIS O Conditions, If any, DUE TO {b) Had been known to have heart conditioni
/ - w |t which gave rise to
T2 above :;usa d(a},
= tating the under- .
By-0 |- hing - cas law.)  DUETO _Investigated by Coroner.
——g z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminal PART III. If deceased was female was
= disease condition given in PART | [a) there a pregnancy in last 90 days.
v
E § l O Yes l O Ne l J Unknawn
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 2Ch, DESCRIBE HOW INJURY QCCURRED. {Enter nature of infury in PART | or PART Il of item 18.)
a3 fr PERFORMED a m] a
> 3 YES [J NO
z g S 20c, TIME OF 7 Hou Month, Day, Year
b = INJURY  am.
x 9 g pm.
Z -] 20d, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o or WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
U [a]
h .
S O 'E é 21, | sttended the deceased from to. and last saw hiu,:‘allve an
: ; 9 Death occurred at. - m on the date stated above, and to the best of my knowledge, from the cau/ses stated.
v [ 7] 2 L D Hl 22b. ADDRE | 22¢c. DATE SIGNED
g w 3 & T30 SIGNATURE (Ocpees @™ ﬁegistrer iliealty Bldg., -
> 3 e ,4 St.Francois Co.,Ho. Farmington,Mo. b=~ A
2 23’ BURI AL, CREMATIOM, [ 236, DA‘[E] U 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county} (S1ate)
o [a] REMOVAL (Specify}
z i| _Burial 6=18-1962 | Egypt M1l
= < 24. FUNERAL DIRECTOR DDRESS
o >
[
= @} R.Caldwell & Son q

{Licengad Emba _:-




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed DQ’WC aO@ZZ- W

Signature of Stvdent Embalmer

Licensed Embalmer No. :50 g4

. O Y
P.O. Addressﬂtw‘m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Jf this body is not embalmed, fact sf_\quld be so stated abo»:e.




